2008 FOR PROFiT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114927 Jan 28, 2008 08:00 AM
1. By Neans Secretary of State
OKEE-H, INC.
Prir:cipal Place of Business Maiting Address
1125 NE 18TH ST 1125 NE 18TH ST
e e H“H"“« Ilm ||“l||m |Immlu‘|l‘ “l” |‘|l|m‘| HI” ‘“‘"‘ H ‘ll‘
2, Prnciprl Pizce of Bugnats - No 2.0 Box # 3. Mailng Addrogs

Suite, ApL. k. eic. Suile. Apt #,eic 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FEi Numbes Appiied For

65-1068001 Not Apglcanie
2 Clunzry ai: Loty 5. Certdficate of Status Desired 4 $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

?Y?SNS;EB‘IIE'IFII Iz\’-'- Sueet Address (P.O. Box Mumber is Not Acceptabla)

BELLE GLADE Fl. 33430

City FL Zip Coda

8. The ascve named ertily subimits thig statement for the purpose of changing its registered office o registered agent, or noth, in the State of Flonda.  am familiar wilh, and aceept
the abligations of registered agent.

SIGMATURE

Cgnrtare 1 ped GF Prniagd Lan g o s Seid el i g il azi, (ROTE Rediaa80 AZErL v grolaer fogur wacn «ons i g DATE

'i FILE NOWI“ FEE 1S i$150.00 |
Aﬂer May 1,.2008 Fee Will Be 5550 00
Make Check Payable to Florlda Depariment ol Stat

9. Blection Camngaign Financing $5.00 may Be
Trust Fund-Contriution.  []  Added ta Fees

10. OFFI(‘ER'S AND DlRFPTORb 11, ADBITIGNS/ CHANGES TO QFFIGERS AND DIRECTCORS 1N 11

Tk DP O yete THeF O Chage (7] Aadiien
AT EVANS, BILLY R HAME e

STREET ANDRESS [ 1125 NE 18TH ST GTREFT ANORFSS 2 ’UDDUU!:&_ _l_'ggf C

cav-s7-2P  |BELLE GLADE FL 33430 CITY-5T- 20 201/ I8-B0037-017 150,00

TILE [0 baiete VITLE O crange [ Adduion
HAME HEME

STRET ARDRESS STUFFT ADDRFSE

CIY-57-71F CITY-§T-29

e 3 petate HAE [ Change [ Addinon
HEMZ HEHE . ) -

'STREET ADDRESS STAEET ADORESS

T -ST- 2P CITY-5T- 2P

Mg [ eiete NiLE O crange T Addition
HAME HABE

SIREET ADDRESS STALET ADDAESS

ITy-§1- 21 CIPY-531-21p

Ik [ pefete TIELE [Gchange  [] Acddion
HAME HAME,

SIREE] ADURESS STREFT ADDRESS

Iry-57- 210 CITY-ST- 2P

i 3 nefete TiE [ Crange [ Addilion
HAME HEME

STREET AGDRESS STAEET ADBRESS

CHTY-ST-2 CIY-§T-71P

12. | hereby certify that the informalion supgled with this tling does net gualfy for the exemptions contained in Secton 119, Flerida Steiutes. | furtner cartity that the informalion
indicated on this report or supplemental report is ree and aceurale ana that my signature shall bave the sama lega: etigct as if made under oally; that | am an othcer or diector
ot the corpuration or the raceiver of trustee empowerad (o execute this report as required by Chapier 607. Flerida Siatutes; and that my name Appears in Bicck 10 or Block 11
I chargad, or on an atashment with an address, with all othar ke ermpowered,

(\

SIGNATURE: M/ gm 5;//c/ﬂ9 Erane 0%45%53 S6I-966 -3 74¢

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.aa Dyl Fronn e




